2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # 752641

1. Entity Name

BORDEAUX VILLAGE ASSOCIATION, NOC. 2, INC.

04-08-2005 90034 014 ****g] 25

Principal Place of Business
7300 PARK ST.
SEMINOLE, FL 33770

Mailing Address
7300 PARK ST.

us SEMINOLE, FL 33770 US

20027937

LI

IR

2. Principal Place of Business 3. Malting Address Q]a cpe L e
KINC FISHaL L€ 4175 EAST PAY DAL
Sute. Aol #.etc Sute. Apl. B, ete. 03232005  Cpg-NP CR2E037 (10/03
SULTE 205 9 (10/03)
City & State City & State 4, FE] Number Applied For
CLERRWTEAZ ) FRADA (AL MUJETEIL  FLORD A 59-2118157 Not Appicaia
erb’b") (e § C‘iu(mg fa Z-;’:a-)"q iz{untry 5. Cettificate of Status Desired a fese.gfq L’;:ﬁ;““"a‘
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- == - e ame A= PR - - S LTI e B NAME e — T - — . o T . I e
RESOURCE PROPERTY MANAGEMENT HAL HILDE PR 2D T
7300 PARK STREET Stregt Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33777 'D cCMe |pe.
YIS EWSTBA TR, #2053
City v Zip Code
C AR AR FL 2270

8. The above named enlity submits this statement for the purpose of changing its regisiered oflice or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

sonsnons - L Wl

ulps

Y -
Signalure, Iypad o painted name ol 1egisierad agant and e i applicable
i)

{NOTE: Registsred Agent signature requirad when reinstating)

T o

Filing Fee is $61.25. .

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 - Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD J pelete TILE [JcChange [ Addition
NAME MEZA, DEBBIE NAME
STREET ADDRESS | 2473 KINGFISHER LANE # 1011 STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33762 CIY-ST-2IP
TTLE VP [ oelete TINE O change  [J Addition
NAME PICKELTT, JUDY NAME
STREET ADDRESS | 2462 KINGFISHER LANE #5105 STREET ADDRESS
CITY-S1-ZIP CLEARWATER, FL 33762 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
NAME SULLIVAN, TOM NAME
SIFEET ADDRESST #2462 KING FISHER LANE - # 1027=" = =7 S FSTREET AUDRESS |~ ° " == T
CITY-S1-2IF CLEARWATER, FL 33782 CITY-ST-ZIP
TITLE s (3 Detere TTLE [ change  [J Addition
HAME MARTINI, HELEN NAME
STREET ADCRESS | 2453 KING FISHER LANE #5102 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CiTY-ST-2IP
TITLE D O betete TITLE O change [ Addition
NAME NAHMEN, AVA VAN NAME
STREET ADDRESS | 13937 EGRET LANE STREET ADDRESS
CITY-S7-2F CLEARWATER, FL 33762 CIFY-3T-7IP
THTLE [ Detete TITLE {0 Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ongupplemenial report is trug and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repor! as required by Chapier 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or ©

SIGNATURE;

t with an address. with all other like empowerad.

AD LA

=005

v SIGNATURE AND TYPED OR PRINTED NAME GF SIGRNG OFFICER OR DIRECTOR

Dats Baytime Phone #




